.
Its efficacy depends on correct use, which is the woman's responsibility herself to control, by using it every day, regularly and starting the cards on appropriate days. A failure rate of eight pregnancies to 100 users each year is estimated when considering the typical use.
However, if there are no errors in usage, less than a pregnancy can occur for 100 women/year (3) .
The misuse of COC is directly related to increased rates of method failure, as well as to increased side effects, an important reason for discontinuation of use (4) .
In this context, the Brazilian Ministry of Health, based on the "Selected Practice for Contraceptive Use," of the World Health Organization (WHO), provides technical information on the proper use of COC and orientates users to be informed about the relative efficacy of the method, about correct use, its common side effects, complications, and the risks and about the benefits of the method for health (5) (6) .
Ensuring an informed, deliberate and oriented choice of COC to the adequate conduct of the user towards the common side effects minimize the chances of use interrruption, unplanned and/or unwanted pregnancy and provoked abortion (4, 7) . The practical use of COC and possible complications are still unknown for most of the users. Beliefs and myths that relate the use of COC with infertility and cervix cancer, for example, persist among women and, not infrequently, that information is disseminated by health professionals (8) (9) (10) . Therefore, despite the clearly defined recommendations about what should be informed by health professionals in the "Selected Practice for Contraceptive Use" gaps in users knowledge seem to prevail, justifying this research.
Given this context, and considering that, due to better tolerability, low-dose COC is the hormonal contraceptive of choice, the most available in the Unified Health System (SUS) and the most used, the following questions arise: What do low-dose COC users know about the use, side effects and possible complications of this method? What are the determinants of not knowing? In order to answer these questions, the objectives defined were: to identify the knowledge of low-dose COC users about to the correct use of the method, side effects and complications, and to verify the correlation between knowledge about correct use with age, education, family income and time of use of the method.
Methods
Cross-sectional, exploratory study, performed at the Municipal Health System of Fortaleza, capital of Ceará State, northeastern Brazil.
The population was 841,481 women of childbearing age (10-49 years) at the city (11) . A sample of 264 women was calculated by the formula used for infinite populations, with confidence level of 95%, sampling error of 5% and p ratio of 22.1%. The P value was based on the prevalence of COC users of NSDH of 2006 (1) .
Participants were selected based on the following inclusion criteria: being of childbearing age and using low-dose COC. Low-dose COC is identified by the parameter of having estrogen dosage less than or equal to 0.035mg (3) . Women who received contraceptive care in private health services were excluded.
Once the user was asked about the commercial name of the COC, its estrogen level was checked practice of CM (6) . The scales have not been validated, which constitutes a limitation of the study. 
Results
The participants were mostly young, predominantly between 20 to 28 years old, accounting for 139 (52.7%).
However, the age ranged from 15 Regarding the knowledge about side effects, up to 75% of participants had "substantial" knowledge and "changes in the nervous system" were cited by 77.3% of participants (95% CI = 71.7-82.2%). Changes in menstrual pattern were cited by 43.6% of participants (95% CI = 37.9-50.2), the least cited side effects. Nevertheless, this frequency can be considered relatively high.
Regarding complications related to the use of lowdose COC, 75% of women had no knowledge. Increased blood pressure and deep vein thrombosis were the most and least known complications, reported by 5.7%
(95% CI = 3.2-9.2) and 1.9% (95% CI = 0.6-4.4%) of participants, respectively. Table 2 shows that knowledge about the correct Rev. Latino-Am. Enfermagem 2013 July-Aug.;21(4):928-34. Regarding knowledge about side effects, the very weak positive correlation suggests that women who used COC longer knew more about its side effects (r = 0.189, p = 0.002).
Discussion
The However, there is lack of women's knowledge about the correct start of low-dose COC pack, on the regularity of the time to take the pill and on the measures to be adopted when one forgets to take one or more pills.
Inadequate knowledge about the start of COC packs fell was about the interval required to start the first pack and subsequent packs. Regardless of the first or subsequent pack, participants reported to "start the pack on the fifth day of menstruation". It is known that for better effectiveness of this COC, ti should preferably be started on the first day of the menstrual cycle or until the fifth day and a seven-day interval between a pack and the next should occur, and the user must initiate use regardless of the day menstrual cycle (3) .
One of the basic points to be considered to guarantee the efficacy of low-dose COC is daily taking at a regular time. Health professionals may discuss with their clients tips related to pill use, i.e., how to associate the time to take the pill with some daily activity. In this regard, it is important to inform users about how regular ingestion of the pill contributes to the reduction of side effects (3) .
There is, therefore, the need for improved knowledge of the participants, because they showed themselves exposed to increased risks of COC failure and side effects due to lack of knowledge about the correct use of the method.
Forgetting one or more pills can be faced by the user in different ways, depending on the number of missed pills: from one to three pills, there is a chance to keep using the same pack with little harm to the efficacy of the method; when more than three pills are forgotten, the pack in use must be interrupted and the woman must wait for the next menstrual period and start a new pack (3) .
In the assessment of knowledge about side effects, by women exposed were different from the literature (3) and, unlike the systemic complications such as deep vein thrombosis, myocardial infarction and stroke, women reported complications in the female reproductive system, i.e., 132 (50%) reported mass accumulation in the uterus which, according to some participants, the "physician said" "scratch", cysts or tumors, infertility, inflammation and loss of action by prolonged use.
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Therefore, the perceptions in this knowledge were incorrect and underlie individual-user, community, but can also permeate health professionals who, not knowing or neglecting the transfer of information to customers, end up contributing to sedimentation of these myths, thereby, when the unveiling the correct information should occur (8) .
The incorrect use of COC by women makes them vulnerable to unplanned pregnancy, since the efficacy of the method in these circumstances is compromised (3) .
This vulnerability is not confined, however, to developing countries, such as Brazil. Unplanned pregnancy in the presence of CM use is a reality also faced in countries such as Vietnam, United Kingdom and United States (5, (13) (14) . In those countries, incorrect use of CM is also evidenced as well as the need to implement educational strategies that engage individuals to perceive themselves at risk for unplanned pregnancy due to inadequate use of the method.
In a study performed with 278 adolescents in the city of Teresina-PI, a questionnaire and scales were used in order to measure objective knowledge about the use of oral contraceptives. In order to be considered as having adequate objective knowledge, it was necessary to answer correctly the four items in the scale that addressed their correct use of the method.
It was found that 98.2% of these adolescents had low objective knowledge. The authors concluded that the lack of knowledge reflects the need for more accessible communication techniques (15) .
In the sample of the present study, there was greater knowledge about the correct use of COC among women with higher education and better economic situation; the better these conditions, the better the knowledge level (positive Spearman's correlation).
In Brazil, the decline in fertility was higher in more developed regions of the country, confirming the relationship between socioeconomic status and effectiveness in contraceptive use (1, 16) .
Information about low-dose COC among women in this study should be provided with higher effectiveness.
For such, activities of individual and collective orientation should not be punctual, circumscribed to the delivery of COC packs monthly, but developed in several opportunities for attention to their health as a priority area of care.
Conclusion
The participants had, in general, "substantial" knowledge level about the correct COC use and side effects and "No" knowledge about complications with the use of COC. The knowledge about the correct use of COC was higher among women with higher education and better economic situation, i.e., the better these conditions, the better the level of this knowledge.
It is necessary that professionals in primary health care, especially nurses, develop strategies for health education in order to promote the acquisition of knowledge by COC users about the method. Supporting by the management of the local health system is fundamental, in order to ensure the necessary logistics to primary care teams.
The non-validation of the Likert scales used in this study constitutes a limitation of the research. Therefore, it is suggested for future research both the validation of such scales and the assessment of the impact of health education strategies aimed at improving knowledge of COC users.
